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COMBINED DECLARATION AND POWER OF ATTORNEY 
As a below-named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated next to my name. 

i believe I am the original^ first and sole inventor (if only one name is listed below) or an cmgkial, first and 
joint inventor (if plural names are listed below) of the subject matter that is claimed and for which a patent is sought 
on the invention entitled: 

METHOD OF ANALYSING A PHARMACEUTICAL SAMPLE 
the specification of which; 

□ is attached hereto. 

OR 

Q was filed on ; with Eaq^ress Mail No. (Application Number not yet known). 

OR 

^ was filed on 12 March 2003 as United States Application Number or 

per International Application Number PCT/GBQ3/01052 and was amended on 

^ (if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 

§1.56. 



I hereby claim the benefit under Title 35, United States Code, §1 19(6)(1) of any United States provisional 
applications) listed below: 

U.S, Serial Na yflinePate Stains 



I hereby claim ^e benefit under Title 35, United States Code, § 120 of any United States appIication(s), or 
§365(c) of any PCT International application designating the United States, listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in the pdor United States application or PCT 
International application in the manner provided by the first paragraph of Title 35, United States Code, §112, 1 
acknowledge the duty to disclose all infomiation I know to be material to patentability as defined in Title 37, Code 
of Federal Regulations, § 1 .56(a) which became available between the filing date of the prior application and die 
national or PCT international filing date of this application: 



U^. Serial No. 



Filing Pate 



Status 



I hereby claim foreign priority benefits under Title 35, United States Code, § 1 1 9(aXd) or §365(b) of any 
fomgn application(s) for patent or inventor's certificate, or §365(a) of any PCT International application 
designating at least one country other tiian the United States of America, listed below and have also identified 
below, by checking the box, any foreign application for patent or inventor's certificate or any PCT international 
application(s) designating at least one country other than the United States of America filed by me on the same 
subject matter having a filing date before that of the application(s) of v^ich priority is claimed: 



Country 



SE 



Application No> 



Filing Date 



0200782-1 



14 March 2002 



_ Priority Claimed 
^Yes dNo~ 
Bves' DNo 

I hereby appoint all registered practitioners associat^'w^Qgstonier Number OOT^^TO^'pf^ecute this 
application and to transact aU business in the Patent and Trademark OffiS^Simeeteds^rewith, and^ct ttat all 
correspondence be addressed to: 




Customer Number 007470 




Direct all tel^hone calls to JOHN M. GENOVA, Reg. No. 32,224, at telq)hone number (212) 819-8832. 



I hereby declare that all statem^ts made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willfiil false statements may je(^>ardize the validity of the 
application or any patent issued thereon. 



FuUName of lnv emor:,_ABRA HAMSON. "S^sto^r^ 
Inventor's Signature: 



Date: IQCH- Ol-OV 



Residence Address ^ ArlS^ weden ^ 
Citizenship: SE 

Post Office Address: Kyrkogatan 3, SE-232 34 Arldv, Sweden 



Full Name of Invent 
Inventor's Signature; 
Re&idoice Address: 
Citizenship: 
Post Office Address: 




Date: ^^-<?7-0 ( 



StormvSgen 3, SE-243 35 H6dr, Sweden 



5*^ 

Full Name of rnvcntor. FOLESTAD, 




Inventor's Signature: /A^ ^ c/tT^r^L ' Date: Zl>0^-d^'Z^ 

Residoice Address: MOL 

Citizenship'. SE 

Post Office Address: AstraZeneca R&D M6lndal, SE-43 1 83 MOlndal, Sweden 



^ Full Name of Inventor. JOHANSSON, Jonas \ 



Inventor's Signature: 



Jr^^L Date: 10n9'09'ZO 



Residence Address: M^lndal^§weden 

Citizenship: SE *S£V 

Post Office Additss: AstraZeneca R&D MOlndal, SB-43 1 83 Mdlndal, Sweden 

i) Full Name of Inventor 



^01^^ SJOHOLM, Mika^ \ 



Inventor's Signature: fV^/rfiili/L Sr)i^f%p4h% Date: 




Residence Address: Lund^weden 

Citizenship: SE *^6?^ 

Post Office Address: Professorsgatan 1, SE-22 100 Lund, Sweden 

V> Full Name of Inventor: SOMESFALEAN, Cabrid^ 

Inventor's Signature: ^^''t^y^^^ — - Date: ZOO^^Q^.O^ 

Residence Address: s^^^^^ Lund^Sweden 

Post OfGce Address: Professoisgatan 1,SE-221 00 tund, Sweden 
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Full Name of Inventor SVA 



Inventor's Signature: 

Date: mS'O^I 

Residence Address: ^ Lun^ wcden / \J 
Citizenship: SB 

Post Office Address: Nicolovius vfig 2, $E-224 65 Lund, Sweden ' 
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